who had had a specific history, showed symptoms of labio-glosso-pharyngeal paralysis-acute bulbar paralysis. She died suddenly in a fit two days after being seen. The palate, lips, tongue and pharynx were paralysed.' Mr. A. L. WHITEHEAD thought it was more likely to be peripheral neuritis. Probably Dr. Powell's case was one of basal meningitis.
Dr. DONELAN said there might be deeper glands causing pressure. He had seen an exactly similar type of face in connexion with pressure from a goitre on the cervical sympathetic, with ptosis.
Dr. GRANT, in reply, said he did not think any brain centre would produce the combination of symptoms. Such a paralysis of the palate was more usual in a toxic lesion like diphtheria, where there was local neuritis. Wassermann's test was positive. He had seen ptosis characteristic of cervical sympathetic mischief, but it was not so extreme as in this case and was accompanied by a drawing-up of the eyebrows and increased sweating. He believed this was an isolated involvement of the branch of the third nerve, coincident with some lesion of the pharyngeal branches of the vagus supplying the soft palate.
Hypertrophy of the Lingual Tonsil, with Impairment of Singing Voice, improved by a Snaring Operation.
By J. DUNDAS GRANT, M.D.
THE patient, a young woman, complained of tickling cough, which occurred soon after beginning to sing. The larynx presented a slight degree of catarrh and imperfect apposition of the vocal cords (paresis of the internal tensors). There was very marked hypertrophy of the right half of the lingual tonsil, overhanging and obviously touching the epiglottis. A portion of this was removed with the snare, and the patient, when seen four days later, stated that the cough had been very considerably diminished and her singing greatly facilitated. The exhibitor has notes of a case of a lady student of singing, in whom the removal of a portion of the hypertrophied lingual tonsil was followed by greatly increased facility in singing and the immediate addition of several notes to the upper part of her compass. I A post-mortem examination was made by Dr. Spilsbury, pathologist to St. Mary's Hospital, and no gross lesion or any disease was found to account for the condition or for death.
DISCUSSION.
Dr. SCANES SPICER said he had had several cases of hypertrophied lingual tonsil, and it was almost impossible to snare them, except with the galvanocaustic snare. He had not succeeded with the cold snare. The guillotine of Brady was most successful where the epiglottis was caught.
Mr. HORSFORD asked if there was any harm in cauterizing the lingual tonsil.
Dr. GRANT replied that he had not been so successful with the guillotine as with the cold snare. It was difficult to engage the lingual tonsil in the guillotine, and he had a snare with a special curve for the purpose. It was not necessary to remove the whole, but only the portion pressing on the epiglottis. In answer to Mr. Horsford, he said Sir Felix Semon reported an experience of the occurrence of phlegmonous inflammation after cauterizing that region, though he (Dr. Grant) believed the case to have been most exceptional. 
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